The serum concentration of carcinoembryonic antigen (CEA) is raised in about 30-60% of patients with colorectal carcinomas depending on the tumour stage'. It has been used particularly as a marker of recurrent disease following curative surgery". Whilst slightly raised CEA levels have also been reported in some other conditions, this is the first reported case of a high CEA level in association with coeliac disease. In this case not only were the levels of CEA extremely high but they correlated with the disease activity.
Case report
A 43-year-old man was referred to surgical outpatients in February 1988 complaining of 4 months of bilateral ankle swelling unresponsive to diuretics. To direct questioning the patient also described a weight loss of 2 stone and some looseness of his stools. On examination the patient was thin and pale with bilateral ankle oedema but without evidence of heart failure. The patient's haemoglobin was 7.5 g/dl and the serum iron was very low (< 5 p.Il The patient was admitted for further investigation. A sigmoidoscopy, gastroscopy, barium enema and abdominal CT scan were all normal as were three faecal occult blood tests. In view of the high suspicion of an intra-abdominal malignancy the serum CEA level was also measured and was found to be markedly elevated at 733 /Lgll (normal 0-9).
Despite the high CEA level, a malabsorption syndrome seemed a more likely explanation of the clinical picture and a small bowel meal was performed. This showed flocculation of barium in the small bowel consistent with malabsorption and a duodenal biopsy revealed the villous atrophy and crypt hyperplasia that are the hallmarks of coeliac disease. The patient was commenced on a gluten free diet, his diarrhoea We report the case of a 69-year-old woman who has persistent hyperpigmentation and elevated ACTH levels rapidly ceased and he started to regain his lost weight. Within 24 days his CEA level came down to 141 and by 4 months later it was within normal limits at 5 /Lgll. The patient felt well at this stage, had gained 10 pounds in weight and his bowel habit had returned to normal. At the end of 1989 the patient remained well on a gluten free diet and with a normal CEA level.
Discussion
CEA was originally identified by Gold and Freedman in 1964 3 • They raised specific antibodies against antigens present in human colonic tumours but absent in normal colonic mucosa. It was initially thought that the detection of this antigen would be of value in screening patients. However, in a study of 553 patients who did not have a colorectal carcinoma on barium enema, 18 patients (3%)had levels of CEA that were greater than 5/LgIl4.
Benign causes of a raised CEA level have been reviewed and include benign liver disease, inflammatory conditions particularly of the gastrointestinal tract, infections, trauma, infarction, collagen vascular disease, renal impairment and smoking'. Very high levels are however rare and rises in serum CEA above five times the limit of the reference range are usually thought to be diagnostic of carcinoma.
We are unable to explain the association in this case between coeliac disease and a raised CEA level. It may simply be that the inflammation associated with the coeliac disease caused the rise in the CEA concentration. However, in view of the very high levels observed, there may have been a more direct connection between the aetiology of the coeliac disease and the rise in the CEA levels.
